OAHU CANDIDATES- 4 o STATE OF HAWALL ,

SUBMIT 1 ORIGINAL AND 1 COPY CAMPAIGN SPENDING COMMISSION _

NEIGHBOR ISLAND CANDIDATES-

SUBMIT 1 ORIGINAL AND 2 COPIES DISCLOSURE REPORT c |
CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK {INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE *GUIDEBOOK FOR CANDIGATE COMMITTEES. )

SECTION |I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION I-TYPE © FEF 1]35[' .
papE

{a} Candidate Name: {See the Schedule of Reporting Dates to complete this section}
i Fi Third
Samyet y. (S Am) Stom (] 1=t pratiminaiprimeh. 30] Redende 5 T, 15 100,

(bl Committee Name: "F\’ . :! E & S; ! , D 2nd Preliminary Primary I:] Short Form '

{c} Mailing Address: bé 0 : l : [ D Final Primary E';.{ L
HO“D")’O ; f-E q "S'[ 2 E D Preliminary General REPORTING PERIOCD

(@) Phone (Bus) ., )\ § ‘Pg’ (Res), 345..‘5447' [ ] Final Election Period [ - [ -0\ arouat g -30-0)

Treasurer’s . Supplemental

SECTION HII-SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Complete Section IV on the Back of this Form Before Completing This Section}

COLUMN A COLUNN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE

1. Cash on Hand at the Beglnmng of the Election Perlod ....... NOVg gkwo
2. Cash on Hand at the Begmnmg of this Reporting Permd J_va \ 'l'o '

3. Total Receipts (From Line 15).....ooooevceiiuns et e n et [< ») Ci 9f]
. . - -~
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column B.............. [ 2 15.
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5. Total Disbursements (net including Unpaid Expenditures] {From Line 19)................... - o - - r’]b@. % °
5
6. Cash on Hand at the Closing of this Reporting Period (Subtract Line 5 from Line 4).... |3|. I'? 25.?6 9\ { 1&5\96

pd ?

7. Total Loans at the Closing of this Reporting Period........cooviiiiiineses N o] ¥
) ) ) . M oy a

8. Total Unpaid Expenditures at the Closing of this Reporting Period...................e. 0 U | ]
9. Dabts Owed at the Closing of this Reporting Period fAdd Lines Jand 8}l DD U E ®

10. Surplus/Deficit (Subtract Line 9 from Line 6}309&30:200( 11 . "!'LS‘QG, e

/oy {W/// %aw 71380,

Treasurer S:gnature Date

1 Short Form is chegked if the candidate is f#ing a Preliminary, Final or Supplemental Report ang has aggegate conlributions and aggregate expenditures for the reporting period totaling $2,000 or less.
Shart form reparting reguires complation of anly Sectian |, Secuon 1, and Secticn 1l of this Disciosure Report,
An Elsction Period is tha two-year period batween general slection days if 3 candigata is seeking nomination or election to a two-year office and the four-year period between genaral alection days it
a candidate is seaking nomination or alaction ta a four-year affice.

Form CC-3 (Rev. 5/99)
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{it Monetary n-Mon $10
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CHECK DNLY ONE BOX

USE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BELOW

D INDIVIDUALS/OTHER ENTITIES/NORCANDIDATE
COMMITTEES/POLITICAL PARTIES

D CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

STATE OF HAWALL
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPQSE OF SQLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPDSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Sam Stowt - Fricads foc Samy SLOm

PAGE

lOF(

DATE OF
DEPOSIT OR
RECEIFT OF

NON-MONETARY
CONTRIBUTION

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR

FOR AGGREGATES OF $1,000 OR MORE

NAME OF EMPLOYER

IF A DEPENDENT MINOR, ENTER NAME OF PARENT

OCCUPATION

AMOUNT QF
CONTRIBUTION CR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIDD

AGGREGATE
ELECTION PERICD
TOTAL TC DATE

I:] NON-MONETARY CONTRIBUTION

MD CD"Y\{Y‘\rlDJhDMU /l;

ece e/

D NON-MONETARY CONTRIBUTION

f/! ol -

6120 o

[[] NGN-MONETARY CONTRIBUTION

[[] NON-MONETARY CONTRIBUTICN

|:| NON-MONETARY CONTRIBUTION

] NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Page)

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS TH!S PERIGD (Last Page Only) {Transfer total
to the applicable Line Number of the Disclosure Report - 11{al(it) or 11{bMiil)

4o 7

Form CC-5(A) (Rev. 5/99}

¢ o

With the excepticn of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on

Schedule B.




STATE OF HAWAH

- CAMPAIGN SPENDING COMMISSION .-

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTICNS OR FOR ANY COMMERCIAL FURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME;

Som SeomUPriends foe Sam

OF

/

g LD WF\’A;E {

DATE
OF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
VEMNRDR OR SOURCE OF NON-MONETARY CCNTRIBUTION

PURPOSE OF EXPENDITURE CR DESCRIPTICN OF
NON-MONETARY CONTRIBUTION

AMOUNT OF
EXPENDITURE CR
FAIR MARKET VALUE
OF MON-MONETARY
CONTRIBUTION
THIS PERIOD

NON-MONETARY CONTRIBUTION

No Expend v

ey -

NON-MONETARY CONTRIBUTICN

ot - 6/30,

0f

NON-MCNETARY CONTRIBUTION

NON-MONETARY CONTRIBUTION

NON-MQNETARY CONTRIBUTION

NON-MCNETARY CONTRISUTION

NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Onily] (Transfer total to Line Numhber 16 of the Disciosure Report)....................

€0

g

Form CC-5(B} (Rev. 5/99)



STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE

TIONS OR FQR ANY COMMERCIAL PURPOSE

R COPIES FROM T| USED BY ANY PEASON FOR T RPOSE QF SOLICITING CONT.

CANDIDATE CANDIDATE COMMITTEE NAME: PAGE { oF /
f‘& : ﬁw STom ™
LD M { , ﬂ'm L om
DATE AMOUNT OF PUBLIC AGGREGATE
DOF NAME, STR DDRESS CITY, STATE AND ZIPCODRE QF FUNDS OR OTHER ELECTICON PERIOD

DEPOSIT SOQURCE UBLIC FUNDS OR OTHER RECEIPT DESCRIPTION OF QTHER RECEIPT RECEIPT THIS PERIOD TOTAL TO DATE

No ?dbﬁc Fonps Dolicitey o freceptty/

C,PQ, LCw»{)M-q.J qudr e T oWl ]
Bran
b OO lun'raniadle
v
Acet. H Goeos 70097 P

EK2S

((31]o; 3065

2-|2%Jo;

AL.CD

3)agler
ZI‘BO/O (

2.5
28, 4y

5131001
& (30fo;

24 04,
zz.qci

1. SUBTOTAL OF™UETa=frame AND OTHER RECEI[PSTS THIS PERIOD (This Page).........ooveeeeeenent d {b’?"? 7 Z//////////////g
2, TOTAL PUSKIGEUAS AND OTHER RECEIFTS THS PERIOD (Lsk Page Ol (Tunster wtal o e Namber | /<5 oy 7777777

Form CC- 3(C) (Rev. 5/9%)




' ST4TE OF BAWATL
EXECUTED LOAN DOGUMENT AT | CAMPAIGN SPENDING COMMISSION ®

THE TIME OF INITIAL DISCLOSURE .
SCHEDULE D

LOANS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REFORTS SHALL BE $0LO GR USED BY ANY PERSON FOR THE PURPOSE OF SDLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: . PAGE / OF /

SAM SLom — “Free, ds Shw Svom 7

[ FULL NAME, STREET ACDRESS, CITY, STATE AND ZIPC QF LENDER
LOAM SCURCE

NAME OF EMPLOYER AND QCCUPATION AMOUNT OF AMQUNT OF

LOAN AT NEW LOAN AMOUNT REPAID LOAN AT
BEGINNING OF AMOUNT OR FORGIVEN CLOSING OF
DATE OF LDAN PURPQOSE COF LOAN THIS PERIOD THiS PERIQD THIS PERIOD THiS PERICD

[ Foraiven

O cantioate

E':m A) ) LDQn_S /Mﬂ /@ A‘CCEIO TZ(,/ or (.Q%Ef %‘/

[] ForGIvEN

] canomate

[ WAEDIATE FAMILY
(T PMANCIAL INSTEU TN
O oTHer

] FORGIVEN
O canoipate

[ SMEDIATE FaAMILY
O Fieancia, iMsTRUTION

O atwer

[[] ForGIVEN
O canpioate

5 maEDIATE PAMiY
O FnasciaL wsTmutian

[T cTHen

] FoRGivEN

CANOIDATE
IMMEDIATE FAMILY

FIHANCIAL NS TITUTION

oooad

aTHER

1. SUBTOTAL (This Page}

the Disclosure Report)

2. TOTAL NEW LOANS THIS PERIOD (Last Page Only) {Transfer total to Line Number 14 of O

3. TOTAL LOANS REPAID OR FORGIVEN THIS PERIOD {Last Page Only) {Transfer total to Line Number 17 of
the Disclosure Report}

4, TOTAL LOANS AT THE CLOSING OF THIS PERIOD {Last Page Only} {Transfer total to Line Number 7 of the Disclosure Report}.... i )

Form CC-5(D) (Rev. 5/99)

If 3 loan is fargiven, the loan must also be reported as a “Non-Monetary Contribution” on Schedule A. The forgiven loan does not have to be reported
as an “Expenditure” on Schedule B.




' L STATE OF HAWAL ®
CAMPAIGN SPENDING COMMISSION

SCHEDULE E
UNPAID EXPENDITURES
CANDIDATE COMMITTEE

NOTE: EXPENDITURES ARE CONSIDERED MADE WHEN THE PRODUCT IS DELIVERED OR THE SERAVICE 1§ RENDERED {ACCRUAL METHOD OF ACCOUNTING),

NO INFORMATION QR COPIES FROM THE REPORTS SHALL BE SOLD CR USED BY ANY PERSON FGR THE PURPOSE DF SOLICITING CONTRIBUTIONS OR FQR ANY COMMERCIAL PURPQSE.

CANDIDATE AN: CANDIDATE COMMITTEE NAME: PAGE / o [

ﬁy"’\ (gLDM l "plb;z& Qf&m SL& M

FULL NAME, STREET ADDRESS. CITY, STATE AND ZIPCODE OF VENDOR
DATE AMOUNT DF UNPAID NEW UNPAID AMOUNT GF UNPAID
OF EXPENDITURE AT EXPENDITURE AMQUNT PAID EXPENDITURE AT
UNPAID BEGINNING OF AMOUNT OR FORGIVEN CLOSING QF
EXPENDITURE PURPDSE OF UNPAID EXPENDITURE THIS PERICOD THIS PERIOD THIS PERICD THIS PERIOD
[[] ForGiven
A/O UNDM C_jlp&w{,, ﬁ‘AZf
| ]
[[] FoRrGIvVEN
[] FORGIVEN
[] Feraiven
[] FORGIVEN
1. SUBTOTAL {This PaGE) aereeertioninrroeeaensaeasamnitsiar i s tartasstntansrniessntanssnsanassanianinnssanians
2. TOTAL NEW UNPAID EXPENDITURES THIS PERIOD {Last Page Only) {Transfer total to Line %/W//%/%/
Number 20 of the DIiSClOSUNE REDOIT)........ccovviriieeveeimrtirreestaeieeraisenserasssmsascaessaanesstasensnsries % /ﬁ //4 %

3

Number 18 of the Disclosure RePOIt). ... ..ottt ettt et et e e et e s e iastan s emta e s ab s arrnsansaaras

3. TOTAL UNPAID EXPENDITURES PAID OR FORGIVEN THIS PERIOD (Last Page Cnly) (Transfer total to Line 9

4. TOTAL UNPAID EXPENDITURES AT THE CLOSING OF THIS PERIOD (Last Page Only) {Transfer total to Line Number 8 of the

S oTaL WA EXPENDITUAES AT THE CLOSIG OF TS FEROD st oo 0 Trstr ol 0 e ambm 8t

Form CC-5(E) {Rev. 5/99)

If an unpaid expenditure is forgiven, the unpaid expenditure must also be reported as a “Non-Monetary Contribution” on Schedule A, The forgiven
unpaid expenditure does not have to be reported as an “Expenditure” on Schedule B.




- @ STATE OF LAWAT ®
CAMPAIGN SPENDING COMMISSION

ACQUISITION OF DURABLE ASSETS
CANDIDATE COMMITTEE

NO INFORMATION QR COPIES FROM THE REPORTS SHALL BE SQLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AN?DIDATE COMMIT, NAME;

AN OLOM - “%’;‘@éf- 1&5’%’)’}4 jLﬁM//

ACQUISITION OF ASSETS

The purchase or lease of an asset must aiso be reported as an “Expenditure” on Schedule 8.

ACAUISITION COST OR
DATE QF FULL NAME, STREET ADDRESS, CiTY, STATE AND ZIPCODE FAIR MARKET VALUE

ACQUISITION OF VENDQR OR DONOR DESCRIPTION OF ASSET OF ASSET

MD’DU(‘KL/P Ag{@fs f//‘f‘/

[ ,

Afl Durable Assets must be reported until all assets have been sold or disposed of accordingly.

Form CC-9(a)




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

DISPOSITION OF DURABLE ASSETS
CANDIDATE COMMITTEE

NG INFORMATION QR COPIES FROM THE REPORTS SHALL BE SOLD QR USED 8Y ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

D CANDIDATE COMMITTEE NAME:

i

//}’7;‘/(,4,46' A/c/;?w/ fwﬂq[/

DISPOSITION OF ASSETS

The sale of an asset must also be reported as an “Other Receipt” on Schedule C.

DATE CF
DISPOSITION

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCDDE
OF ENTITY ACQUIRING THE ASSET

DESCRIPTION OF ASSET

SALE PRICE OR FAIR
MARKET VALUE
OF ASSET

METHOD OF
DISPQSITION

No 1)7spos o

of_ Dufaé/( I
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1 vrape-N

O sow
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[ trape-N

3 sotp
{1 pisrosep
[ oonaTeD
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Form CC-9(b)




